STATE OF CALIFORNIA
TRAVEL EXPENSE CLAIM

See Instructions and *Privacy

ELECTRONIC STD. 282 (REV. 04/95) Statement On Reverse Side Page__ of Pages
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER* DEPARTMENT
Matthew R. Bettenhausen California Emergency Management A¢
POSITION CBID NUMBER DIVISION OR BUREAU INDEX NUMBER
Secretary E99 Executive
RESIDENCE* HEADQUARTERS ADDRESS TELEPHONE NUMBER
3650 Schriever Ave. 916-324-8908
cITY STATE 2p e cITY STATE ZIP CODE
_ CA Mather CA 95655
{1) MONTHIYEAR 1) “ (5 MEALS 8 |in TRANSPORTATION (8) {9}
LOCATION
Maylune 2010 |y ere expenses ki 01U, " @ O | ervart taruse TOTAL
@ WERE INCURRED BREAK- MOSRt® | INCIDEN- | COSTOF | TYPE | “rous, i EXPENSE
DATE TIME FAST LUNGH DINNER TALS Trans; atma MILES | AMOUNT ) FOR DAY
15-May Heber $ 24.35| RC $ 2435
Sacramento To San
15-Jun | 8:00 Francisco $ 157.65 $ 18.00 $ 17565
San Francisco to
16-Jun | 20:00 Sacramento $ 6.00|$1000| $ 18.00| % 86.00 T $ 40.00
- ~ Sacramento to g ?’
17-Jun | 10:30 Truckee $ 188.50 $ 10.00] $ 18.00 S | § 12.00 5 P $ - 208.50
Truckee to 2 <. 12,00
18-Jun | 13:00 Sacramento $ 6.00 | $-46-00- $ 6.00 . -
Chicago to Los
24-Jun | 17:30 Angeles $  126.70 $ 18.00
Los Angeles to
25-Jun | 22:30 Sacramento $ 6.00|$1000) s 18.00]s 6.00| 70-19 | rRc |5 —torte
Sacramento to
27-Jun | 19:30 Lake Tahoe $ 97.08 $ 97.08
Lake Tahoe to _
28-Jun | 16:00 Sacramento $ 6.00| % 10.00 $ 16.00
(1) tf0,6D 84.5¢ 12.00
SUBTOTALS $ 549,93 $ 24.00 ~s—sm ‘S : _90.00 § 18.00 | —=2436 . 2 _
COLUMN CODE {ACCTG: USEIONLY)A sl il i | S B [ A e [

CLAIM TOTAL

:11) PURPOSE OF TRIP, REMARKS AND DETAILS (Aftached raceiptsivoucher when required)
5/15: Fuel for rental car in Heber for Baja Earthquake Public Assistance Applicant Briefing and tour Earthquake sites

{12) NORMAL WORK HOURS

9:00 - 6:00

5/15: Attend CA State Citizen Corps Council meeting; 6/16: Attend Meta Leadership Summit.

3/17-18: Attend CSSA Board Meeling.

3/24; Return from out o

5/28: Allend CA-NEVA Cross the Border TTX

{13) PRIVATE VEMICLE LICENSE NUMBER

“l] MILEAGE RATE CLAIMED
55¢/Mile

AGENCY-AGCOUNTING OFFI?E BRI

15| | HEREBY GERTIFY 1hal the above Is a true statement of the travel expenses incurred by me In accordance with DPA rules In the service of the State of California,
I prlvately owned vehicle was used, and If milage rates exceng the minimun rate, w(m-ry the cost of operating the vehlcle was equal to or greater than the rate

dabmed, ar e iy - e , andj075d pertalning to vehlcla salety and smyn & 7
b = ' : ' (1) Sir =~ AVEL AND PAYMENT DATE

- e ) [0
17) SIGNATURE AND TITLE OF AUTHORITY,#0R SPECIAL EXPENSES (Set llem 17 on reverse} ) = DATE | [ ¥

- . &




